
Las Vegas Metropolitan Police Department 

APPLICATION FOR 
USE OF FORCE REVIEW BOARD 

 
 

 

Date Submitted _______________ 

Name _________________________________________________________________________ 

 Social Security #______________________________ 

Home Address _____________________________________________________________ 

   _____________________________________________________________ 

 Home Phone _____________________________ Pager/Cellular __________________ 

Employer  _____________________________________________________________________ 

Business Address ____________________________________________________________ 

   ____________________________________________________________ 

 Profession/Title  ___________________________________________________________ 

 Phone  ____________________________       FAX  ______________________________ 

 Pager/Cellular ___________________________________________________________ 

My interest in serving as a member of the Use of Force Review Board is as follows: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

By submission of this application, I understand that a criminal history investigation will be completed. 
     __________________________________ 
            Signature 
 
For our statistical tracking, the following information is requested.   
This is strictly voluntary. 
 
Date of Birth ____________________  Male  Female 
 
   White    Hispanic    Black    Native American    Asian    Other 
 
 
 
Please return to:  Deputy Chief Greg McCurdy 
    Las Vegas Metropolitan Police Department 
    Investigative Services Division 
    3141 East Sunrise Avenue 
    Las Vegas, Nevada 89101 


